A CASE OF CHOLECYSTENTEROSTOMY PERFORMED 
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O WING to the fact that we only read of the successful cases 
in which Murphy’s button has been used, it seems to me 
fitting that the following fatal case from a hitherto not 
much noticed cause should be placed on record. The button was 
made by J. J. Ryan, of Chicago, and was a No. i of the series. 

Mrs. J. F., aged thirty-six years, came to me in August, 1894, 
complaining of jaundice and a swelling in right side of abdomen. 
She gave the following history: 

In January, 1893, had a severe attack of fever, which was fol¬ 
lowed by jaundice and a very uncomfortable feeling along the right 
side of the abdomen. Later this feeling developed into a severe pain. 
After lasting four months the jaundice disappeared entirely. 

During the winter of 1894 she again had pains in the right side 
of the abdomen but no jaundice. These pains were described as of 
a gnawing character. In June, 1894, was troubled with indigestion, 
nausea, and vomiting, continuous high temperature, and with pains 
in right side of the abdomen. In July of this year first noticed a 
lump in right hypochondriac region and a continuous soreness, which 
was relieved by hot applications. The lump itself was freely movable 
and not at all tender to the touch. This lump has been continually 
increasing in size. 

On examination patient was found to be deeply jaundiced, much 
emaciated, and on examining her abdomen a large pyriform swelling 
was felt on the right side, continuous with the liver and extending 
down below the umbilicus. It was elastic and freely movable, and 
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was dull on percussion, the dull note being continuous with the liver 
dulness. 

Having decided that the tumor was an enlarged gall-bladder, 
operation was recommended and agreed to. She was admitted into 
the Montreal General Hospital, and operation was performed August 
30. Incision over tumor, which was, as diagnosed, a distended gall¬ 
bladder. This was incised, and nearly a pint of bile evacuated, with 
some very small gall-stones. The obstruction in the common duct 
was then sought for, and a hard lump found the size of a small almond 
near the entrance of the duct into the duodenum, and some lumps 
higher up, which it was supposed might be enlarged glands. The 
lump near the pancreas was thought might be the obstructing stone; 
so padded forceps were used to break it up, without result. It was 
then decided to sew the gall-bladder to the skin incision and insert a 
drain. 

The case progressed well, all the bile, of course, coming through 
the tube. The patient soon got an appetite, gained flesh, and lost 
her yellow color. She went home September 29, with the bile still 
flowing from the wound. 

It was suggested that at some future time a cholecystenterostomy 
might be performed if the bile fistula did not close. The stools were 
slightly colored. 

In three months, November 28, she returned, saying she had 
never felt better in her life, and she looked strong and robust, having 
gained considerably in weight since she left the hospital. Her bowels 
had been irregular, in fact inclined to diarrhoea. She said she was 
tired of having a continual discharge of bile, and desired the opera¬ 
tion I had mentioned to her when she left the hospital in September. 

I agreed to perform a cholecystenterostomy, and decided to 
make use of a Murphy button. 

Operatioji December 3, 1894, assisted by Dr. Armstrong. An 
incision was made inside the first one, and the bladder was seen 
attached to the abdominal wall. On examining the site of the lump 
previously felt, one came down on a large mass, the size of one’s fist, 
which apparently involved the head of the pancreas and duodenum. 
Being now certain that the case was one of malignant disease, and 
that all measures for relief could only be temporary, it was decided 
to unite the gall-bladder with the colon instead of the duodenum, as 
being easier and more rapid and quite as beneficial. The button was 
introduced without very much difficulty, the purse-string suture being 
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first inserted. Owing to the thickness of the gall-bladder there was 
some puckering, and the parts did not come together without con¬ 
siderable pressure on the button. At one point in the colon where 
the button could be seen easily through the bowel, a few Lembert 
sutures were placed. It was decided not to close the fistulous opening 
which had existed during the past three months, as it was felt this 
would close of itself after free communication was established between 
the gall-bladder and bowel. On dropping back the bowel and gall¬ 
bladder with the button, there was no pulling or tension, and the 
parts seemed to be in accurate apposition and to lie comfortably. 
The wound was closed with layers of buried sutures. 

The patient went on well for four days, felt bright, and was 
cheerful; no sickness, no abdominal distress, and good pulse. There 
was also no bile discharging from the fistulous opening. 

On the morning of the fourth day some blood was noticed 
oozing through the dressings. This seemed to come from the fistula 
leading to the gall-bladder and also from the abdominal wound. The 
blood was bright red, and on squeezing the abdomen gently a huge 
clot was forced out of the gall-bladder. This was carefully packed 
with iodoform gauze, and the abdominal wound examined and some 
stitches removed. Here was also found a blood-clot, but on its 
removal no further haemorrhage was apparent. 

The same evening my house surgeon called me up, saying my 
patient was again bleeding freely from the wound. On reaching the 
hospital I found her much blanched, sighing, and almost pulseless. 
Blood was rapidly oozing from the fistulous opening and wound. It* 
was decided to reopen the wound and arrest the haemorrhage if pos¬ 
sible. On opening the abdomen a large clot was found about the 
seat of the anastomosis, and the gall-bladder was distended with 
blood-clot. There were found no signs of sepsis, the peritoneal 
cavity being perfectly normal. On examination of the button anas¬ 
tomosis the origin of the haemorrhage was at once found. The 
button had cut through the thick and friable gall-bladder and could 
be easily seen. The haemorrhage came entirely from the gall-bladder. 
To remove the button the tissues of bowel and bladder had to be in¬ 
cised and the button unscrewed. Feeling that it would be useless to 
reinsert the button, it was decided to sew up the incisions in the gall¬ 
bladder and colon, and to allow things to remain as they were before 
operation. The wound in the colon was closed easily enough, but 
that in the gall-bladder, owing to the friability of the structure, with 
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greater difficulty. The abdominal wound was closed and dressings 
applied. By this time the patient was in a very weak condition with 
the pulse hardly perceptible; so an intravenous injection of saline 
solution was given with good effect, increasing the volume of the 
pulse and reducing it to 140. 

Next morning patient was going on very well, but towards mid¬ 
day another oozing of blood took place, and she gradually sank and 
died that evening. 

Only a partial post-mortem could be obtained, but it was found 
that the obstruction to the common duct was due to carcinoma of the 
head of the pancreas. Near the duodenum were numerous glands 
enlarged and infiltrated. The gall-bladder was full of bile-stained 
blood-clot, and there was a large clot in the lesser sac. 

Since the above was written I have read Dr. Murphy’s 
paper , 1 in which he says that the operation of cholecystenter- 
ostomy in malignant disease is very unsatisfactory, as several 
deaths occurred in eight operations, none, so far as I can make 
out, from haemorrhage, though it is well known that the tendency 
to haemorrhage in those suffering from carcinoma is very great. 

Dr. Murphy also says that now, when he finds a large car¬ 
cinoma of the pancreas, duct, or neck of the gall-bladder, he 
abandons the operation. No doubt before long we will find out 
the limits of the application of the button. Its use ought cer¬ 
tainly to be avoided in cases of obstruction due to malignant 
disease. 

1 Philadelphia Medical News, February 9, 1895. 


